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EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. ailure to comply may resuft in criiminal prosecution, ines, o ovil penalties as provided by 29 U.5.C 439 or 440,
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3. Name and add-ess of persan filing. 4, Name, filte number, and adaress of [abor erganization.
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5. Pasition in |lzbor organization. -
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Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
{except as spacified In the exclusions set forth in the instructlonsy:

A

Held an interest in, engaged in transactions (including loans) with, or derived income or other ecor omic benefit of

monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

Name J

6. Name and address of Employer (induding trade name, :f any). 7.a. Nature of Interest, Transzc:ian, or Income,

Trade Name, if any: ! |

P.C. Box, Bidg., Room No., if any . -~
7.b. Amount,
Street o .
City K
State 2P Cote+s
Signature

15. Slgnature ani verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infarmation contained in any accompanying documents), has been examinzd by the signatory and is, to the best of the
undersigned's kncwledge and belief, true, carrect, and complete. {See the section cn penalties in the instructiors.)
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Namé& of Persdn Filing d&sg V . A’f@ﬂ(’//) \\;lq? File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a ‘
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business

of an employer whose employees your labor orgarization represents or is actively seeking to represent, or

(2) any part of which cansists of buying from or selling or leasing directly or inclirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addiess of Business (including trade name, if any).

Trade Name, Favy: . OVSES - | G2 2T :

P.0O. Box, Bldg., Room Na., if any § ;
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9. Business deals with:

a. Labor Organizaton

K b, Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name S5 AR Ht i

Trade Name, if any: § - {

P.0. Box, Bidg., Poem No., if any ;

Street i
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11.a. Nature of such dealing. -
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11.h. Approximate deilar value of such deaiing. i

12.a. Nature of intersst held or income received.
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12.b. Amount. i %Z?S __m g
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C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor ~elations consultant 1o an employer any payment of money or other thing of vaive.

13.a. Name and address of Empioyer or Labor Relations Consultant
{inciuding trade name, if any).

Name ! Cod

Trade Name, if any: ° i

P.Q. Box, Bidg., Room No,, fany ' i

14,2, Nature of payment.

Street | :
City
State 3 ZIP Cade + 4 T .__._,-.._..g
J— Pr— 14.b. Amount of payment.
13.b. Is the Business an Employer ) or Cansultant ; ?
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OHIO VALLEY and SOUTHERN STATES
LABORERS-EMPLOYERS COOPERATION AND EDUCATION TRUST

August 4, 2005

ROBERT W, HANNA, III
Diyector

. Dear Brother or Sister

GLENN PARNER
Adrministratoy

Enclosed you will find the information OVSS LECET will be furnishing the
Department of Labor on the required LM-10 form, Please consider this
information when completing your required LM-30

If you heve any question please feel free to me.
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Smce;;slv, ﬂ
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Markctm g And Research Analyst
o

Postit Fex Mote 7671 [ G [idhr 2. |
To

}\“l (ﬂ_ ‘ From
Co.li:epl%ﬁw,) wUo Co,
Phona # Phona #

IS, W Ty YR AR T |

25 Centu:y Blvd,
Suite 303
Nashville, TN 37214
Phone: (61%) 885-7828
Pax: (619) 885-7833%
Bmatl infodousslecer.org
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